INTRODUCTION {#sec1-1}
============

The habit of tobacco consumption has plagued all nations from time immemorial. While tobacco use is decreasing in many developed countries, it is increasing in developing countries like India. The latest nationally representative Global Adult Tobacco Survey, estimated that India had 275 million current tobacco users in the year 2009--2010 (over 35% of adults): Majority of them used smokeless tobacco (164 million) and 42 million used both forms of tobacco. An estimated 1 million people die every year due to tobacco-related diseases in India.\[[@ref1]\] In order to reduce the impact of tobacco-related morbidity and mortality, we need a combination of strategies aimed at avoiding the initiation of tobacco by the nonusers and cessation of tobacco use among current users. According to Shafey *et al*., if the current use of tobacco among adults is reduced to half, 180 million deaths that would happen due to tobacco by the year 2020, could be avoided.\[[@ref2]\] In this regard, Indian Dental Association has initiated the tobacco intervention initiative (TII) which is aimed to eradicate tobacco addiction and strive for a "tobacco free India" by 2020.

Health care professionals have a key role to play by working through the health care system to motivate and advise users to quit. It is said that it is the obligation of the dental surgeon to curb the menace of tobacco. TII has introduced programs where dental surgeons are motivated and trained for the same.

Significant barriers to anti-tobacco counseling by health professionals have been found to be as a result of self-use of tobacco, lack of training in counseling patients about quitting tobacco use, etc., But one does not know how far one has progressed in involving dental surgeons in the tobacco eradication programs.

We, therefore, attempted to carry out a survey to assess the attitudes of dental professionals in Mumbai and Navi Mumbai toward tobacco cessation and the potential barriers faced.

MATERIALS AND METHODS {#sec1-2}
=====================

A cross-sectional study was carried out by the Department of Periodontology, Terna Dental College, Navi Mumbai, among dental professionals with a minimum qualification of Bachelor of Dental Surgery (BDS) which included dentists practicing in Navi Mumbai and Mumbai, India, during the period from October 2013 to January 2014. The study was carried out among 500 practicing dentists using convenience sampling.

Ethical clearance was obtained from the Institutional Ethical Committee before the start of the study. All participants were assured of confidentiality before the start of the study. All the participants were given a self-administered, close-ended questionnaire by the investigator to assess the attitude toward tobacco cessation and barriers perceived by them to tobacco cessation advice.

The questionnaire was prepared by the investigators \[[Figure 1](#F1){ref-type="fig"}\]. The response sheets were personally collected by the investigator.

![Sample questionnaire](JISP-19-317-g001){#F1}

The data were analyzed using the Statistical Package for Social Sciences version 17. 0. Chicago: SPSS Inc Frequencies and percentages were used to determine distributions of the responses for each of the variables. Chi-square test was used for analysis.

RESULTS {#sec1-3}
=======

A total of 500 Dental Professionals of Navi Mumbai and Mumbai, India, participated in the study with almost equal numbers of males and females \[[Table 1](#T1){ref-type="table"}\]. Of these, 418 (83.6%) were BDS and 82 (16.4%) were Master of Dental Surgery (MDS) \[[Table 2](#T2){ref-type="table"}\]. The mean age for participants was 34 years. In the present survey, most of the respondents (58.8%) belong to the age group between 31 and 40 years whereas least (2.6%) number of respondents was \>50 years of age \[[Table 3](#T3){ref-type="table"}\].

###### 

Gender distribution of the population
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###### 

Qualification distribution of the population
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###### 

Age distribution of the population
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When asked whether they smoke, only 10% of the professionals responded that they did while majority (90%) of them did not smoke or use any other form of tobacco. 92.8% professionals thought that they had a role to play in providing tobacco cessation advice, but only 78.8% admitted to being actively involved \[[Table 4](#T4){ref-type="table"}\]. When views of dental professionals were analyzed with respect to age, it was seen that as the age advances, more likely they were to advice tobacco cessation. In the present study, senior dentists (41--50 years) were more to advice tobacco cessation than others. No statistically significant difference was observed for barriers to tobacco cessation advice as perceived by dental professionals with respect to age. Representation of views of dental professionals toward tobacco cessation by age, gender, and qualification is given in [Table 5](#T5){ref-type="table"}.

###### 

Attitude of dental professionals toward tobacco use

![](JISP-19-317-g005)

###### 

Representation of smoking cessation views of dental professional
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Little chance of success was regarded as a major potential barrier to tobacco cessation advice as considered by 62.2% respondents. Lack of time (56%) and remuneration (44.2%) were also regarded as significant barriers. Only 29.2% professionals thought the possibility of losing patients as a barrier to tobacco cessation \[[Table 6](#T6){ref-type="table"}\].

###### 

Barriers to tobacco cessation advice by dental professionals
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Representation of barriers to tobacco cessation advice as perceived by dental professionals by age, gender, and qualification is given in [Table 7](#T7){ref-type="table"}.

###### 

Representation of barriers to tobacco cessation advice as perceived by dental professionals

![](JISP-19-317-g008)

In our study, 53.8% respondents felt that the lack of training prevented them from giving tobacco cessation advice and those who thought that almost all (97%) of them were ready to undergo training. In addition, out of total MDS dental professionals 62.2% were more likely to undergo training, whereas only 50.2% BDS professionals agreed to the same, and this was found to be statistically significant.

When barriers to tobacco cessation advice were evaluated with respect to gender significant number of male respondents believed lack of time (62.5%) and possibility of losing patients (33.5%) as barriers, compared to female respondents. When same was evaluated with respect to qualification 39% MDS respondents thought that there is a possibility of losing patient. No significant difference observed with respect to views of dental professionals and other major barriers such as little chance of success, lack of training, and remuneration in regards to gender and qualification.

DISCUSSION {#sec1-4}
==========

Since providing tobacco cessation advice is an integral part of dental care, this questionnaire-based survey aimed to ascertain the attitude of dental professionals toward tobacco cessation in general dental practice. The dental profession is in an excellent position to provide tobacco cessation counseling, and there is some evidence that interventions in the dental setting are successful.\[[@ref3]\] The result of the survey has offered some encouragement regarding views of dentists' current activities and the opportunities for future involvement in tobacco cessation advice.

In the present study, maximum number of dental professionals did not prefer to use tobacco. Only 10% of the dental professionals were found to be smokers and using any other form of tobacco. With these findings, the concept of health professionals being role models has got a strong support. It seems logical to state that if health professionals are role models and when health professionals are not smoking, then the effectiveness of counseling to patients will be increased.\[[@ref4]\]

Dental professionals are well-placed to recognize tobacco users and can also identify the impact of its use in the mouth. Furthermore, dental treatment often requires multiple visits. Hence, it provides a system for initiation, reinforcement, and support of tobacco cessation activities. Dental professionals have the advantage to correlate cessation advice and subsequent follow-up visits with the obvious visible changes in the oral status.

A study by Stacey *et al*. has shown that dentists who smoke; are less likely to offer smoking cessation advice than those who do not smoke\[[@ref5]\] In a study in UK by Macgregor where smoking cessation advice was given in addition to treatment compared with a treatment only, 13% of intervention group had quit smoking as compared to 5% of control group.\[[@ref6]\]

The majority of studies conducted have shown that dental health care workers believe that it is appropriate, or it is the dentists' duty to become involved in smoking cessation activities.\[[@ref7][@ref8][@ref9]\] In our study, most of the respondents believed that it is primarily their role to advice on tobacco cessation to their patients in contrast to data from European studies which indicates that only 71% of health professionals view themselves as role models for tobacco cessation.\[[@ref4]\] In spite of this belief, not all of the dentists surveyed in our study were currently offering advice on tobacco cessation in their clinical practice. This finding is in accordance with the study carried out in UK where only 63% promoted smoking cessation advice among 82% of professionals who thought that they have a major role.\[[@ref5]\] In the present study, it was observed that senior dental professionals were more likely to advice tobacco cessation than others. This view of senior professionals could be attributed to their experience in treating patients.

The difference between the perceived role of the dental professionals and their actual involvement toward tobacco cessation advice suggests that there are certain barriers to offering tobacco cessation advice. Barriers to providing tobacco cessation advice are apparent in both the medical and dental professions. Past studies have reported that the most common barriers seem to be a lack of time, lack of training, financial constraints, and the risk of alienating patients.\[[@ref10][@ref11][@ref12][@ref13]\]

Majority of respondents in our survey suggested little chance of success as a barrier, although in the UK dentist survey this was cited as least important as only 25% of them felt so.\[[@ref14]\] This could be attributed to the lack of motivation and awareness among Indian population toward oral hygiene. The results of the EU survey found the lack of time and lack of reimbursement mechanisms as barriers.\[[@ref7]\] The results of UK dentists study indicated that the above two barriers were more regularly a problem for general dental practitioners than salaried dentists.\[[@ref14]\] Other studies that have surveyed general dental practitioners indicate that lack of time often seems to be the most important barrier.\[[@ref10][@ref14]\] The present study also supported the lack of time and remuneration being the next important barriers toward cessation as cited by 56% and 44.2% professionals, respectively, and all of them were practicing dentists. Lack of funding may result in less time spent advising patients. In the present study, significant number of male respondents felt lack of time as a barrier when compared to female respondents.

Lack of training was cited as a next important barrier to giving tobacco cessation advice. More than half of the professionals thought lack of training as a barrier and the majority of them were willing to receive training. Significantly higher percentage of MDS professionals was ready to undergo training than BDS professionals. In 2006, the Commonwealth Dental Association produced a consensus on tobacco cessation. They agreed that training in tobacco control should be provided to dental undergraduates to enable them to inform patients of the risks of tobacco use and support their patients in quitting smoking.\[[@ref15]\]

The number of dental health workers who felt the possibility of losing patient was a barrier for tobacco cessation advice, in the present study was relatively low. In addition, it was seen that significant number of dental professionals those who thought the possibility of losing patients as a barrier were males and MDS professionals.

CONCLUSION {#sec1-5}
==========

Dental professionals have been identified as having an important role to play in supporting tobacco users who desire to quit. Evidence-based guidelines provide a clear way forward for all health professionals to become engaged in this important area of prevention. A reduction in tobacco use would improve both general and oral health, and would help to reduce widening inequalities across the population. A range of barriers have been reported by dentists to explain the low level of routine involvement in smoking cessation activities within dental practices despite positive attitudes. The main barriers reported by dental professional in our survey include little chance of success, lack of time and remuneration, lack of training. Variety of factors should be considered to overcome these barriers. Dental professionals must expand their horizon and armamentarium to include tobacco intervention strategies in addition to their regular preventive and therapeutic treatment modalities. Furthermore, dental institutions should include tobacco intervention in the curriculum, but it should not be just theoretical knowledge, rather it must have a practical component so that the upcoming bunch of professionals have the requisite and desired competency to fight one of the preventable causes of death. Students and interns should also be inspired and motivated to carry out tobacco awareness and cessation programs. It is also recommended to train the dental professionals at the primary and community health care levels in the treatment of tobacco dependence, as most people in India cannot afford to go to specialist tobacco cessation counseling centers nor can the government afford to run them on large scale.

**Source of Support:** Nil

**Conflict of Interest:** None declared.
